uterus to the abdominal wall the cure for most displacements.
And lastly there are those who, in the absence of active disease, never operate for the relief of mere pain, and find in the pessary the remedy for all these ills: and in this class must be reckoned the vast majority of practitioners who fit a pessary for every woman who has a displacement, and if it suits her there it stays for months or years ; and if it does not she is fitted with a larger and yet larger size, until both doctor and patient give up in despair. In the present paper an attempt will be made to establish the principles underlying the cause of uterine and vesical displacements on the basis of simple anatomical facts, and to deduce therefrom the general rules which should determine treatment.
It is obvious that a correct estimate of the factors concerned in maintaining the uterus and bladder in their normal position must be the guide to understanding their displacements. In retroversion and descent of the uterus both ligaments are present and well developed, and it is evident that they can and do stretch to accommodate themselves to the position of the uterus.
In the second place the vast majority of cases of uterine displacement, apart from inflammation and disease of the uterus, occur only after parturition. Yet pregnancy and parturition serve rather to thicken and strengthen these ligaments, and anyone may see that soon after parturition (just the time when so many displacements occur), the round and utero-sacral ligaments are at their stoutest. And thirdly, if the uterus was hung up by these ligaments (Fig. 4) , the failure of which allowed its displacement, then when it descended it would push or invaginate the vaginal walls, dragging down the roof of the vagina (Fig. 5) . But this never happens. It is always the vaginal wall which descends first, and the uterus follows. (Fig. 6. An H-shaped incision is best. The transverse cut splits the recto-vaginal septum and the vertical cuts serve to clearly bare the edges of the pelvic floor. (Fig. 8. In other words, the pessary will rest on the edges of the pelvic floor. (Fig. 7) . But 
